Otolaryngology-head and neck surgery offers one of the most sought-after residencies in American medicine. Most otolaryngology residencies are excellent, and essentially all provide comprehensive training that prepares graduates to provide superb clinical care. Despite the high quality of residency training, fellowship training has become increasingly popular. In some subspecialties (neurotology, for example), additional clinical training is required to develop competence in advanced procedures. However, in other specialties (such as head and neck surgery), graduates of many programs already have substantial skill and experience when they complete their residencies. It is interesting to speculate about the factors driving young otolaryngologists to pursue additional training, and the implications of this pattern for the future of otolaryngology.
For better or worse, young otolaryngologists are influenced by those of us who serve as mentors. Many otolaryngology residency programs are staffed by academic otolaryngologists who are subspecialists. We serve as role models. Many of us encourage our trainees to pursue additional fellowship training, and it is widely regarded as an almost-necessary prerequisite to a career in academic otolaryngology. Most educators encourage trainees to consider careers in academic medicine in the hope that they will perpetuate the training we have provided for them and advance the field over the course of their careers.
Academic medicine is attractive to many young otolaryngologists, not only for intellectual reasons, but also because the burdens of running a private -practice business have increased in recent years, and the financial disparity between private practice and academic practice has narrowed. Hence, a desire to be competitive for an academic position undoubtedly drives many residents' decisions to pursue fellowship training. There are approximately 265 trainees finishing annually (as of 2007, the last year for which the Academy has published data) . Future plans were known for 196. Of those, 77 (39%) pursued additional training.
The need for additional knowledge is another important factor for many, of course . Most residencies do not provide sufficient hands-on experience in intracranial surgery to permit a graduate to practice neurotology without fellowship training. In head and neck oncologic surgery, even though many residencies provide extensive experience, fellowship training offers additional research opportunities and additional experience in complex head and neck procedures, such as free-flap surgery, for those who need the additional exposure. Additional training is also helpful after many residency experiences in fields such as Mack's® Aquoblock" pre-molded flanged earplugs are constructed from silicone offering ultra soft, ultra comfortable water protection . Their unique triple-flange design allows for a more customized fit, increasing their sealing ability and improving comfort for the wearer. Washable and reusable, Mack's®Aqucblock" Earplugs are doctor recommended to seal out water and help prevent swimmer's and surfer's ear.
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While there have been many discussions for more than 30 years abo ut changes in our training paradigm, it seems likely th at as we continue to attract th e best and brightest medical graduates to the field of otolaryngology-head and neck surger y, there will continue to be a substantial number of bright, young otolaryngologists who want to know everything there is to know about their area of subspecialty interest. These are likely to be the same physicians who will help us learn those things th at we do not yet know. Hence, it We have passed the time in our history when we should be willing to tolerate great disp arity among prog rams in the same subspecialty area. In the absence of forma l certification programs, it seems timely for us to consider developin g at least core curricula for each of the subspecialty areas, and possibly oversight groups to provide certificates (if not certification) to fellowship programs th at comply. Such guiding bodies could be developed by th e Academy, subspecialty societies, committees of all program directors, or a combination thereof; but it is time for the sophistication and 
